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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

- {§12) 463-5800

1-800-225-85C3

SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

COVER SHEET PG 2

Form SPAC

12 COMMITTEE 13 ACCOUNT #
NAME 5ﬁ 40’7 Ao llowr //4"‘( Ow S /4{{176/47‘111/ (Ethics Commission filers)
14 NO REPORTABLE o g o . . .
ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES q 1‘
$ 20463
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

%6 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying
report is true and correct and includes all information required to be
reported by me under Title 15, Election Code.

Y (O Koop
Maagen

L. MARIE WHITE
Notary Pubilc, State of Texas
My Comniasion Expires

MARCH 8, 2000

AFFIX NOTARY STAMP / SEAL ABOVE

. Swom to and subscribed before me, by the said ___ Joxa o &" P - this the 4] .3
day of _Qr¥obes . 19 9% . to certify which, witness my hand and seal of office.
A i L - L mARE  IHTE Ry

Signature 4f officer administering oath Print name of officer administering oath Title of officer administering oath

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

"i Printed on recycled paper Effective 09/01/1997
-/

g 7 e - e



A U B D B B

Texas Ethics Commission

-k A it 1, e Bkt

=X
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LOANS

SCHEDULE E

The InsTRUCTION GUIDE explains how to complete this form.

1 Total pages this Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS:

2 o o

= = o $

§ Date of loan 7 Nameofiender

6 Islendera B8 Lender address;
financial Institution?

Yy N

[ outof state PAC

Zip Code

9 Loan Amount (§)

10 Interest rate

11 Maturity date

12 Description of Collateral
[ none

13 GUARANTOR |14 Name of guarantor
INFORMATION

15 Guarantor address;
[0 not applicable

Zip Code

16 Amount Guaranteed ($) -

17 Principal Occupation

48 Employer

Date of loan Name of lender

Is lender a - Lender address;
financial Institution? -

Y N

[0 outof state PAC

....................................................................

Loan Amount ($)

Interest rate

Maturity date

Description of Collateral

O none

GUARANTOR
INFORMATION

Name of guarantor

Guarantor address;
[0 not applicable

Amount Guaranteed ($)

Principal Occupation

Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-850€~

POLITICAL EXPENDITURES SCHEDULE F
The InsTRUcTION GuibE explains how to complete this form. 1 Total pages this Schedule F:

2 FILERNAME rcvan7 75 See. 1§3.06 2 ) +53.%%7 3 ACCOUNT # (Ethics Commission filers)

5/7614’(7 #‘9//”0(7 )V&I’Maoaf/z//rs /?’SS‘OCMI;M/J A
4 Date 5§ Payee name 7 Amount
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o % Sk A | D S 93
6 Payee address; City; State; Zip Code # / J &00.

&1 0&/17"4 #W’] S. ) )4U§f'/fv,71’ N§794

8 Purpose of expenditure 9 -« Complete if direct expenditure to benefit C/OH »»
/ . Candidate / Officeholder name Office sought / held
"N‘(’nvq cHers
Matlk distributiew
Date Payee name Amount
. . (8}
Miller g/uc PrinT
7-31-4% b G St B Cade T # g é . 72

$o1 we (7 ST, Austin, Tx D870

Purpose of expenditure == Complete if direct expenditure to benefit C/OH o
Candidate / Officeholder name Office sought / held

Copyivg Maps

Date Amount

ayee na y Ilr PP”J T | o
‘@ pa;ee adc.’re.ss' ........ cl;y..s.tate.'zl;)cc;de. ................................ Q/L . tl
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Purpose of expenditure « Complete if direct expenditure to benefit C/OH -

Candidate / Officehoider name Office sought / held
Pr IN T FL\? 4179

Date Payee name Amount
(s)
Payee address; City; State; Zip Code
Purpose of expenditure « Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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